INTRODUCTION AND OBJECTIVES: Clinically, mid-urethral sling procedure has become a regular and popular treatment for stress urinary incontinence (SUI). However, it has limited improvement if intrinsic sphincter deficiency dominantly and/or co-existing serious urgency symptom. We applied a new neuro-modulative sling in an acute urinary incontinence rat model to test if it can improve the urinary incontinence and urinary urgency simultaneously.
INTRODUCTION AND OBJECTIVES: Clinically, mid-urethral sling procedure has become a regular and popular treatment for stress urinary incontinence (SUI). However, it has limited improvement if intrinsic sphincter deficiency dominantly and/or co-existing serious urgency symptom. We applied a new neuro-modulative sling in an acute urinary incontinence rat model to test if it can improve the urinary incontinence and urinary urgency simultaneously.
METHODS: The neuro-modulative sling made by sling mesh along with small silver wire electrodes which were connected to electrical stimulator with the free ends in the middle of sling for electrical stimulation. An acute mixed urinary incontinence animal model was made by bilaterally pudendual nerve transaction (PNT, n¼21) or sham PNT (n¼20) followed by potassium chloride (4M, KCl) or saline (control, 0.9% NaCl) bladder perfusion. Urodynamic testing performed to confirm the changing of the bladder contractions. Leak point pressure (LPP) was also tested during filling cytometry.
RESULTS: With current above 10mA and frequency above 50Hz result in significantly increased LPP during electrical stimulation delivering to the neuro-modulative sling (p<0.05). The continuous electrical stimulation with bi-polar square wave at the parameters of frequency to 5 Hz and pulse duration to 150 ms may decrease the increased bladder contractions significantly after PNT and KCl perfusion (p<0.01).
CONCLUSIONS: The study demonstrated the neuro-modulative sling with different electrical stimulation parameters may improve mixed urinary incontinence in an acute animal model. Our future direction is studying its effects on a long-term animal model and possible complications if long-term implantation and use.
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MP82-18 SHARED ALTERATIONS IN URINARY BACTERIAL COMMUNITIES IN PATIENTS WITH INTERSTITIAL CYSTITIS AND OVERACTIVE BLADDER
A. Lenore Ackerman, Jie Tang, Karyn Eilber, Jayoung Kim, Los Angeles, CA; J. Curtis Nickel, Ontario, Canada; Garth Ehrlich, Philadelphia, PA; James Ackerman*, David Underhill, Michael Freeman, Jennifer Anger, Los Angeles, CA; MAPP Research Network, Washington, DC INTRODUCTION AND OBJECTIVES: Despite historical assumptions that urine is sterile, accumulating research demonstrates that adult women have diverse bacterial ecosystems resident in the urine. Changes in these communities are associated with benign lower urinary tract conditions, such as overactive bladder (OAB) and interstitial cystitis/painful bladder syndrome (IC/PBS). As there is significant symptomatic overlap between these two conditions, we sought to characterize changes in the urinary microbiome in a spectrum of patients with these bladder hypersensitivity syndromes to clarify potential shared pathophysiologic mechanisms.
METHODS: We used high-throughput 16S rRNA gene sequencing using an Illumina MiSeq next generation sequencing platform to identify bacterial DNA isolated from catheterized urine specimens obtained from asymptomatic controls (n¼14) and subjects with IC/PBS (n¼13) or OAB (n¼17). After classifying bacterial taxa via alignment to multiple bacterial 16S sequence databases, urinary communities were compared at a population level between experimental groups.
RESULTS: Women with OAB or IC/PBS demonstrated decreased bacterial diversity at the genus level in comparison to controls, but this difference was more profound in IC/PBS (Figure) . Several unique genera were altered in these conditions in comparison to controls. Changes in the levels of Burkholderia, a genus recently identified in association with chronic pelvic pain in males (Nickel et al., 2015) , were associated with disease in our population, with a stronger association with OAB than IC/PBS. In addition, alterations in Lactobacillus species were also prevalent in both conditions, but more pronounced in patients with IC/PBS. CONCLUSIONS: Bacterial communities resident within the lower urinary tract are altered in the presence of lower urinary tract symptoms. The microbiomes of urine from patients with OAB and IC/ PBS, however, were similar when analyzed in parallel, varying more with symptom severity than with diagnosis. Regardless of diagnosis, greater symptom severity inversely correlated with bacterial diversity. These results support recent propositions that OAB and IC/PBS may represent points on a spectrum of disease sharing a similar pathophysiology. MicroRNAs (miRNAs) may cause molecular changes in the bladder wall. Previously, using next generation sequencing (NGS) of mRNAs and miRNAs in human patients 0 biopsies we identified TNF-a as the top upstream regulator of signaling, potentially contributing to organ remodeling. Here we validated the NGS and pathway analysis in cellbased models using bladder smooth muscle (SM) and urothelial (UE) cells exposed to TNF-a.
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